
 

 

GOVERNMENTCOLLEGEOFENGINEERING,AMRAVATI 

(AnAutonomousInstituteofGovt.OfMaharashtra) 

UNDER / POST   GRADUATE    ADMISS ION    FORM 
              (Fill in this form in consultation with respective Head of Department) 

 

Name: _______________________________________________ 
(Surname)(First Name)(Father’s Name) 

 

Student’s ID: _______ 

Category: _________________ 

 

Caste: _____________ Male/Female 

U.G. Programme: CE/CS/EE/ET/IT/IN/ME P.G.Programme: SE/EN/GT/TE/ PR/ EP/EC / CS 

Year: I / II / III / IV Academic Year: 20_____ - 20_____  

 
(Please tick or enter in appropriate box) 

A) Admission for III Sem.: 

a) Total Credits of I & II Sem.:Maximum Credits:Credits 

Earned: 
(Minimum credits required as per [R14.8] )Attach Xerox copy of credit card. 

    

B) Admission for V Sem.:                                              (For U.G. Programme only) 

a) All Courses of I & II are passed: Y / N 

 

b) Total Credits earned in I & II Sem:  
(All credits required [R14.5] i.e All course should passed) Attach Xerox copy of credit card. 

 

c) Total Credits of III & IV Sem.: Maximum Credits:                Credits Earned: 
(Minimum credits required as per [R14.8]) Attach Xerox copy of credit card. 
 

C) Admission for VII Sem.:                                  (For U.G. Programme only) 

a) All Courses of III & IV Sem. Are passed: Y / N 

 

b) Total Credits earned in III & IV Sem.:  
    (All credits required [R14.5] i.e .All course should passed) Attach Xerox copy of credit card 

 

c) Total Credits of V & VI Sem.:         Maximum Credits:                 Credits 

Earned: 

(Minimum credits required as per [R14.8]) Attach Xerox copy of credit card 

 

Sign of Student 

CERTIFICATE 
 This is to certify that Mr. / Ms. ________________________________________________ is 

eligible for the admission of III / V / VII Sem. in Academic Year 20___ - 20___.  

Student Section Clerk                Signature of A.O. / Registrar 

 

ACKNOWLEDGEMENT  

 

 Received admission form A-01 from___________________________(ID___________________) 

With fee receipt No _______________Date _________for Rs________________________  

 

Student Section Clerk 

 

FORM NO. A-01 



 

 

E X A M I N A T I O N     R E G I S T R A T I O N     F O R M     F O R     U.G. / P.G. 
               (Fill in this form in consultation with respective Head of Department) 

 

Name: _______________________________________________ 
(Surname)(First Name)(Father’s Name) 

Student’s ID: _______ 

Male / Female Academic Year: 20_____ - 20_____ 

U.G. Programme: CE/CS/EE/ET/IT/IN/ME Semester: I / II / III / IV / V / VI / VII / VIII 

P.G.Programme: SE/EN/GT/TE/ PR/ EP/EC / CS Semester: I / II / III / IV  

 
A) Registration of Credit Courses (Regular) 

Sr. 
No. 

Course Code Course Name Credits Pre-requisite                             

course code if any 

01     

02     

03     

04     

05     

06     

07     

08     

09     

10     

TOTALCREDITSREGISTERED: 

 

B) Registration of Credit Courses (Backlog) 

(ExaminationFeeperCourseisRs850/-forTheoryandRs.800/-forPracticalCourse) 

Sr. 

No. 

Course Code Course Name Credits CF / 

PR 

Pre-requisite 

course code if any 

01      

02      

03      

04      

05      

06      

07      

                                                   TOTALCREDITSREGISTERED: 

 

C) Registration of Audit Courses (Regular / Backlog)(Backlog Fee Rs. 100/- per course) 

 

U.G. NCC NSS CSP                       Other___________ 

    

P.G. Course code Course Title Course code Course Title 

 1_______ ____________ 2_______ __________ 

 

UNDERTAKING 

I, the undersigned is a student of Govt. College of Engineering Amravati here by agree to abide by 

the rules of this institute. I am fully aware that I must attend the classes with minimum 75%attendance in 

each course. I am also aware that I shall become eligible only then to appear at the end semester 

examination of respective course. I shall maintain healthy atmosphere within the institute. I am also 

aware that a course may be registered as backlog, only for regular courses stated to run during that 

semester  

Date:  

Student Section Clerk                                                                                Signature of Student 

 

                                                                                                                         Signature of A.O. /Registrar 

 

----------------------------------------------------------------------------------------------------------------------------------------- 

 

ACKNOWLEDGEMENT  

 Received examination registration farm A-02 from____________________________________________ 

(ID_______________) for S /ST /W___________ESE with fee receipt No______________Date_____________ 

For amount____________________________to words registration of backlog courses. 

Student Section Clerk 

FORM NO. A-02 

 


